MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - H63=0502>

DEPARTMENT OF PUBLIC HEALTH AND HELFAR!’.3/ ._5? 7 0 STATEF
: - - . ILE NI
DO NOT WRITE Regiatration District No, . me? £_/__Peimary Registration Divtrict No, . %=Z_£__ ;___Rwimr._ Nu_‘_i_; Z UMBER

ON THIS STUB AMENOED

L4 N g
FIbA= BASE I 16638s County 7. USUAL RESIDENCE (Where decessed Ived. If inafitution; Residence Bofors

. COUNTY .
a RiChIllond Helgh‘bﬂ a- STATE ~Missourib' CQUNTY adminsion)
b. CCI,I"‘Y {IF ounside corparate limits, give TOWMNSHIP anly) Length of stay in b <. C(‘!'W Inside Limits

TOWN Richmond Heights S Weeks own St. Louks Yoo & ne

e, FULL NAME OF (If NOT in hospitel, give location} lnside Liemita d. STREET {If cutside, give locatian] Reside on Farm
HOSPITAL OR ADDRESS

INSTTUTION 54 Maryls H ital [Y2 & N 2519 Benton Street Yes [1 No [X

3. NAME OF DECEASED First Middis _Last 4. DATE Manth Day Year

(Typa or priat) William R. Layton - DEAF“" Decembar 8 1963

5, SEX 6. COLOR OR RACE 7. Mertied O  Naver Marriod [1 |B. DATE OF BIRTH | 9- AGE (isat binhday) [IF UNDER 1 YEAR [ IF UNDER 24 HR

Male Whitpe Widowed [] Divorced [ 6-16-1903 6OES . Months [ Days Hours Min.

108, USUAL CCCUPATION (Give kind of work dope | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and tieta or country} | 12, CITIZEN OF WHAT COUNTRY

Pige FIgtar 81per " " " | Granite City Stedd| St, Louis County 1SA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE

Avitius Tayton Nancy Jane Mnore Theress Layton
15. WAS DECEASED EVER IN US. ARMED FORCE 16 OCTAl SECURITY NO. | 17. INFORMANT M Th 5 m
(Yas, no, or unkaown) | ({f yes, give war or dates o rs. eresa n

no 2519 Benton Street

18. CAUSE OF DEATH (Enter only one cause per lime for'{

VS 300
Rev. 4759

1 /g0 5

DATE AMENDED

©

¥

INTERVAL BETWEEN
OINSE DE -

DOCUMENT

Conditiona, if any,] DUE TO (b). -

which gave rise T0
OUE 1Q (<) /G&' \

above cause (8],

sfating the under-

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net releted 1o she terminal PART 111, If  deceased war female way
disesse condition given in PART I {a) thars & pregnancy in last %0 days.

lying cauvse last.
lﬁvn l O Ne l 1 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OGCURRED. (Enter nature of injury in PART | or PART |1 of itam 18.)
PERFORMED? O (W] ]
YES[] NO[X

20c. TIME OF Hour Month, Day, Yosr
INJURY a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

P.-m. .

20d. INJURY CCCURRED 20m. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, foctory, straet, office bldg., etc.)

NOT WHILE AT WORK [] ” L . N
M/, @ 3—"———.—.\ M/yéi’md last zaw :?r;ﬂive on ;()(_’E‘(//y/’j-—_—

h occurred at // 7 3“»5 & o on the date stated above, and to the best of my knowledge, from the causes stated.

/ Z ‘
a. SIGNATURE (Dagrea or title) 22b. ADBRESS - 22¢. DATE SIGNED
e MJ?W : 7// e LR 2

“BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) {Strare)

PR Coe™ . 1122111963 Calvary Cemetery St. Louis Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE ”?g
Math Hermann & Son, Inc, 2161 E. Fair |. a{_)-r -/0- 63 Mﬁ .
St. Touls ’ Misscurl 6310? {Licensed Embalmer‘s Staternent on Reverse Side) U

MEDICAL CERTIFICATION

21. 1 sttended the decessed from

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ ) - ~_, Student Embalmer Na.__

working under. my personal supervision. N ’ (

Student o ; Signed_
Signature of Student Embalmer

NI

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). - ‘
If embalmed by a STUDENT, he also shall sign in his QOWN handwriting.

. I1f this body is not embalmed, fact should be so stated above.
R R S : R R




